O O
HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDING DECEMBER 31, 2003
of the Condition and Affairs of the

Physicians Health Plan Mid-Michigan Family Care

NAIC Group Code..... 3408, NAIC Company Code..... 11537 Employer's ID Number..... 36-4497604
(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan Country of Domicile ~ US

Licensed as Business Type Health Maintenance Organization
Is HMO Federally Qualified? Yes[ ] No[ X]

Date Incorporated or Organized..... May 23, 2002 Date Commenced Business..... January 1, 2003
Statutory Home Office 1400 E. Michigan Avenue ..... Lansing ..... MI ..... 48912

(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 1400 E. Michigan Avenue ..... Lansing ..... Ml ..... 48912 517-364-8400

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address PO Box 30377...... Lansing ..... MI ..... 48909

(Street and Number or P. O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 1400 E. Michigan Avenue ..... Lansing ..... Ml ..... 48912 517-364-8400

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.phpmm.org
Statutory Statement Contact Martin L. Pugno 517-364-8400

(Name) (Area Code) (Telephone Number) (Extension)

Martin_L_Pugno@uhc.com 517-364-8407

(E-Mail Address) (Fax Number)
Policyowner Relations Contact ... ... ...

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)

OFFICERS
President ..... Olga Dazzo Treasurer ..... A. James Budzinski Il Assistant Secretary ..... Martin L. Pugno
VICE PRESIDENTS
DIRECTORS OR TRUSTEES

Olga Dazzo Marylee Davis Ph.D. Joe Damore

State of....... Michigan
County of..... Ingham

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the
reporting period stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or
claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed
or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting
period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the  NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or
regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and
belief, respectively.

Signature Signature Signature
Olga Dazzo Martin L. Pugno A. James Budzinski Il
(Printed Name) (Printed Name) (Printed Name)

Subscribed and sworn to before me this
.............. dAY OF e eeeieeenennns, 2004 a. Isthis an original filing? ~ Yes[X]  No[ ]

................................................................................................ b. Ifno: 1. State the amendment number
2. Date filed.....
3. Number of pages attached.....



StatementasofDecember31,20030fthephySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e

1-30 Days

31 - 60 Days

61 - 90 Days

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0499999. Premiums due and unpaid from Medicaid entities

101,738

............................................. 2,854

........................................... 49,720

8T

0599999. Accident and health premiums due and unpaid (Page 2, Line 12)

101,738

............................................. 2,854

........................................... 49,720




6T

StatementasofDecember31,20030fthephySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e

EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
PSYChOtropiC REDALES..........ovucerceeciciiieciereieee ettt ssssssstese e ssessenssntssisssneniense | eeesesessenssesnesseessssesseeneenennees 101889 [ 154,992 167,075 827,621
State of Michigan - Maternity Case Rates... 13,704
0499999. Receivables not individually listed..

0599999. Gross health care receivables

....150,744

....140,310
....................................... 1,118,675
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EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31- 60 Days 61- 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVETed........coovuuirrirrnsriinirnsrissrnssrissninn | errnseressessenesssesssssssessessnens 1,209,814 [ oo 90,157 | s 9,454 | s [CI7) I (4,442) .o, 1,304,611
0499999, SUDIOLAIS. ... verererereeere e seen st ssnsssnns | oseesssess s 1,209,814 ... 1,304,611
0599999. Unreported claim and 0ther CIaIm FESEIVES. ... . ittt sttt ......2,506,689
0799999, TOtal ClAIMS UNPAIA. .....verereurreeeeesseesseeresssesssessseees e st es sttt .....3,811,300
0899999. Accrued medical INCENtIVE POOI AN DONUS BIMOUNLS.............c.ruurieieeierieicircir it eeteeeeeeseeseeseeseeseetseeseesesseesessassasessesess etsesssssesessssessessessassasssessessessessassaessessessessassaesessessesseeseesaesaessessessessaesaessessessessaesaesesssssessessassassessessessessassasssesnessessessassaesessessessessassassansnssassessassnenssensese | aessussesssessessnssnsssssessassessasens 83,869
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Physicians Health Plan - Mid Michigan Administration Expense
Physicians Health Network............c.coc...... Health Delivery Expense

0199999. Individually listed payables.
0399999. Total gross payables,

i 2,105,373
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEUICAI GROUPS..cveueceeeeeseeiceets ettt ettt sentssssssnisnstennnine | et 1,615,035 | oo B4 || nreneeeeeennnnen0:00 o 554,678 [ 1,060,357

2. Intermediaries...

3. Allother pi

4. Total capitation payments

Other Payments:

5. Fee-for-service
6. Contractual fee payments

7. Bonus/withhold arrangements - fee-for-service

8. Bonus/withhold arrangements - contractual fee payments
9. Non-contingent salaries

10.  Aggregate cost arrangements

11. Al other p

TOVIEIS.....vuvveetitet ettt b sttt b s bbb bbb bbb st s bbbttt

YIMENES. ...ttt bbbt

165,861

....165,861

.............................. 1,780,896 | ..o 5.9 v 1,226,218
.............................. 2,606,854 | ..o 8.7 e 2,000,854
............................ 25,621,690 e 16,299,300

12, Total OthEr PAYMENLS.........verreeriirericeierieeeie sttt ees st sess st sssssssnsesnssesssessisnssnsnneenes | oeessssssssssessssesssesens 28,228,544 | .o 4 | XX e XK 9,322,390 | 18,906,154
13.  Total (Line 4 plus Line 12). 30,009,440 ...20,132,372
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions wi

th Intermediaries

Magellan Payments............ccoveeeenreneeneieenneeneeneneiseeeenns
United Behavior Health.....
United Resource Network..

9999999. Totals
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OWNED

EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets




GE

StatementasofDecember31,20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Physicians Health Plan Mid-Michigan Family Care 2. Lansing, M|
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....3408 NAIC Company Code.....11537
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHHOT YTt tsssessesensssnsessens | essessessssssnssessessesnssnesess0 | cnesemeensunsenssesnsnnens | sesessessesnsenssassessnssnes | rssessessessssassessesnsnns | stessessesnsssssassassessnsns | sesessessesnsssssassessnsnnss | essessesessssassessesnsns | stessesesseastassessnsnes | sesessesesnstastessesneanes | essessesesastassessesntans | stessesseeetastestesesnts | sesesseseeastastessesntnnes | essesseeesaseastesennees

2. FIrSt QUAMET. ..ottt | sreniee e 25,189 | oo | e eeeieies | erereses s esesessesisnnns | seesesesesisssesesesesininans | seetessseseseessesesesesesins | sereretetetetesssssstesesens | svererererssereresessteterens | seseseeseinrens 25,189 | oot | ettt | et eretetets | sereeeern e eananaees

3. SECONA QUAMET ......ccvrrereieiieireieeiseisesies ettt essenssenes | erssessessessessnssenes 18,494 | oo | eeeteeeteese e | ereretineresestseeseenins | ereseestesssesessesssinees | ereresinesssestssesnrens | sesesieeesenesssessesessnes | seesseresineerssessesenineens | eresesinerinees LT I OO TR BEOTTT

4. TR QUAIET ...ttt sstessees | eesesssesensesssenseenas TB,429 | covieeeeeeeeereeieieeiiees | e | eeeeeessseesinines | ereeeieeeessseteienns | eererssetereresstseietes | eereereessssereseseseantes | aresesessensssesenanens | seesereresieinns 16,429 | cooovieeeeeeeececeieeeeees | e | e | e

5. CUITENE YBAM.. vttt sttt snssnssnnsans | fnsssssssnssssasssnssenes 16,505 | coveeeeeeeeeeeeeiies | eeteeeeeeeeeeeeeeerees | eteeeeresseessesesesiine | eeeteeesieresseseisiinins | ereesiresssesisieseninns | aeeesieesienessiesessines | eereeisssessnes e | eveeeieresiinns 16,505 | cooveeceeeeeeeeeeiiies | eeteeeeeeeeeeeeeeeess | eveeseresseereeseresine | eeeiereseres e

6. Current year member MONthS.........covuiresiesrrereseiisssenissrisnesns | oessesssesssssssesanens 223,737 | cooeeeeeeeeeeeis | eeeeieieieieesieieieieis | cveeeieieieieeeieisieies | cereerssseessniens | erererirereresissesnnns | erererinieiresesesesisinens | ceerereisissesesesensnines | cevrisisieees 223737 | coeoeeeeeeeeeeieis | eeeeeeeieeeeeieieis | eveeesrerieeeeisieiees | v

Total Member Ambulatory Encounters for Year:

7. Physician

8. Non-physician....

9. Totals...coounnene

Hospital patient days iNCUMEd. ........ccirurrnrnrinincnisrseineennes

Number of inpatient admiSSioNS..........ccoorvsrsiisersrissiieniseens

Health premiums collected..........cooenninnnrnncrnereees
Life premiums dir€Ct.........oooevrirrereieiineeeese s
Property/casualty premiums WHtten.............ccocerriererrernienns
Health premiums earned...........cccoooerrneninnenencnceees

Property/casualty premiums €armed........cocorsrereernsennenninns

Amount paid for provision of health care services.................

Amount incurred for provision of health care services...........

................... 30,009,440

................... 32,785,934

.......... 30,009,440

.......... 32,785,934

(@)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Physicians Health Plan Mid-Michigan Family Care 2. Lansing, M|
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....3408 NAIC Company Code.....11537
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHHOT YTt tsssessesensssnsessens | essessessssssnssessessesnssnesess0 | cnesemeensunsenssesnsnnens | sesessessesnsenssassessnssnes | rssessessessssassessesnsnns | stessessesnsssssassassessnsns | sesessessesnsssssassessnsnnss | essessesessssassessesnsns | stessesesseastassessnsnes | sesessesesnstastessesneanes | essessesesastassessesntans | stessesseeetastestesesnts | sesesseseeastastessesntnnes | essesseeesaseastesennees

2. FIrSt QUAMET. ..ottt | sreniee e 25,189 | oo | e eeeieies | erereses s esesessesisnnns | seesesesesisssesesesesininans | seetessseseseessesesesesesins | sereretetetetesssssstesesens | svererererssereresessteterens | seseseeseinrens 25,189 | oot | ettt | et eretetets | sereeeern e eananaees

3. SECONA QUAMET ......ccvrrereieiieireieeiseisesies ettt essenssenes | erssessessessessnssenes 18,494 | oo | eeeteeeteese e | ereretineresestseeseenins | ereseestesssesessesssinees | ereresinesssestssesnrens | sesesieeesenesssessesessnes | seesseresineerssessesenineens | eresesinerinees LT I OO TR BEOTTT

4. TR QUAIET ...ttt sstessees | eesesssesensesssenseenas TB,429 | covieeeeeeeeereeieieeiiees | e | eeeeeessseesinines | ereeeieeeessseteienns | eererssetereresstseietes | eereereessssereseseseantes | aresesessensssesenanens | seesereresieinns 16,429 | cooovieeeeeeeececeieeeeees | e | e | e

5. CUITENE YBAM.. vttt sttt snssnssnnsans | fnsssssssnssssasssnssenes 16,505 | coveeeeeeeeeeeeeiies | eeteeeeeeeeeeeeeeerees | eteeeeresseessesesesiine | eeeteeesieresseseisiinins | ereesiresssesisieseninns | aeeesieesienessiesessines | eereeisssessnes e | eveeeieresiinns 16,505 | cooveeceeeeeeeeeeiiies | eeteeeeeeeeeeeeeeeess | eveeseresseereeseresine | eeeiereseres e

6. Current year member MONthS.........covuiresiesrrereseiisssenissrisnesns | oessesssesssssssesanens 223,737 | cooeeeeeeeeeeeis | eeeeieieieieesieieieieis | cveeeieieieieeeieisieies | cereerssseessniens | erererirereresissesnnns | erererinieiresesesesisinens | ceerereisissesesesensnines | cevrisisieees 223737 | coeoeeeeeeeeeeieis | eeeeeeeieeeeeieieis | eveeesrerieeeeisieiees | v

Total Member Ambulatory Encounters for Year:

7. Physician

8. Non-physician....

9. Totals...coounnene

Hospital patient days iNCUMEd. ........ccirurrnrnrinincnisrseineennes

Number of inpatient admiSSioNS..........ccoorvsrsiisersrissiieniseens

Health premiums collected..........cooenninnnrnncrnereees
Life premiums dir€Ct.........oooevrirrereieiineeeese s
Property/casualty premiums WHtten.............ccocerriererrernienns
Health premiums earned...........cccoooerrneninnenencnceees

Property/casualty premiums €armed........cocorsrereernsennenninns

Amount paid for provision of health care services.................

Amount incurred for provision of health care services...........

................... 30,009,440

................... 32,785,934

.......... 30,009,440

.......... 32,785,934

(@)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value, December 31, prior year (prior year statement)

2. Increase (decrease) by adjustment:

2.1 Totals, Part 1, COIUMN 10..........iiriiiiiiiiiiie ittt
2.2 TOtalS, Part 3, COIUMN 7.......ouiuuiiiiiiiitii ettt
3. Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........c.cccovvurrerrennen.

4. Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN 13.......oo bbbt

4.2 T0tals, Part 3, COIUMN 9.ttt
5. Total profit (105S) 0N Sales, Part 3, COIUMN 14 ... i B~ T~ O+ 145428 e e b e sesseeses b st stessenteen
6. Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtalS, Part 1, COMUMN T1......uiiiiiiiiii ittt R 8886t

6.2 TOtals, Part 3, COIUMN B...........ouiiiiiiiiiii ittt bbb
7. Amounts received on sales, Part 3, Column 11 .and Part 1, COIUMN 12...........ciiiiiiiii sttt
8. Book/adjusted carrying value at €nd O CUMMENT PEIOM. ..........c.ruuriueirieeereereise ittt es st s e st ee s 8 esE sttt
9. Total valuation allowance

10. Subtotal (Lines 8 plus 9)...

11, Total nonadmitted @aMOUNLS...........cocveveevevrieesieeseee s

12. Statement value, current period (Page 2, real estate lines, current period)..

SCHEDULE B - VERIFICATION BETWEEN YEARS

1. Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEaT..........ccuru it

2. Amount loaned during year:

2.1 Actual cost at time Of ACQUISIIONS.........c.rerirrieiereeiceeie ittt ettt bbbt

2.2 Additional investment made after ACQUISIIONS. ..ottt s
3. Accrual of discount and mortgage interest points and COMMITMENT FEES...........curuririiieieee ettt nren
4. INCrease (AECrease) DY AAJUSIMENT............ ettt ettt s bbb s 8 E s8££ E £ bbbt
5. Total profit (loss) on sale
6. Amounts paid on account or in full during the year...........cccovoeornccvccc BN B e NI e
7. Amortization of premium.........cccooeeeneeneencereensineeneen. . 1N L.
8. Increase (decrease) by foreign exchange adjustment..
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period
10, TOtal VAIUGLION IIOWENCE...........ouieeiiriiii it
11, SUDLOLAI (LINES O PIUS T0)....ceurerriueiuieeeceeeeiseeseeseeeset e tseeseese st e st es b8 e84t 5842 £ 42 £ R 842 £ 48R RE e s RS E bbb sttt
12, TOtal NONAAMITE @MOUNLS..........ouuieriiiic it
13. Statement value of mortgages owned at €Nd Of CUMTENE PETIOM..............vuurururereiiieeereese ettt es bbb bbbt nis

SCHEDULE BA - VERIFICATION BETWEEN YEARS

1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEAI.........c..cuuriieriuririeiiecinciretreese ettt een

2. Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions...............

2.2 Additional investment made after acquisitions....

3. ACCTUAL OF BISCOUNL. ..o R8s
4. INCrease (AECrease) DY AAJUSIMENT............ ittt sttt s bbb s 888 E 28428 E £ £ E bbbt een
5. TOLAl PrOfit (I0SS) ONM SAIE......euieeeieceees ettt ettt ettt £ e E b2 E o282 s R4S E e A £ RS e e bR bbb
6. Amounts paid on account or in full during the year...........cccoeoevvvccvcncc AN B e R IR e
7. Amortization of PremiUm...........ccccriuriiriiriseesess s NNE ....................................................................
8. Increase (decrease) by foreign eXChange AdJUSIMENL. ... ittt s bbbt
9. Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEIIOM. ............cu ittt
10, TOtal VAIURLION IIOWENCE..........oouieuiirieniiii iRt
11, SUDLOLAI (LINES O PIUS T0)....cuurerieueeueeeeeceeeeiseeseesees ettt esee et s et es et ss e84 e e84 E 42 £ E R 842 £ 48R s RS E e s eSS E e bbb sttt
12, TOtal NONAAMITE @MOUNLS..........ovuieiiiiieiiii bbb bbbt
13. Statement value of long-term invested assets at end Of CUMTENT PEFIOU. ..........cvuriuiuririieie ettt sttt

36
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

U.S. Governments, Schedules D & DA (Group 1)

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

2.1 Class 1

All Other Governments, Schedules D & DA  (Group 2)

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
31 ClaSS M.t

3.3 Class 3
3.4 Class 4
3.5 Class5....
3.6 Class 6
3.7 Totals..........

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
A1 ClASS Tttt

4.7 Totals

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3....
54 Class4....
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

......................... 0.0

71
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
Class 1
Class 2
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year
Class 1
Class 2....
Class 3....
Class 4
Class 5
Class 6
Totals......

Line 10.7.a5@ % Of COL B.......ovveeeeeeeeee e

...11,598,832

....11,598,832

Total Bonds Prior Year
Class 1

Class 2....

Class 3....

Class 4....

Class 5
Class 6
Totals
Line 11.7a5@ % Of COL 8.......oovvereeeeeee e

.............. 4,475,000

.............. 4,475,000

Total Publicly Traded Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 12.7 as a % of Col. 6...... .
Line 12.7 as a % of Line 10.7, Col. 6, Section 10...............ccoueer.......

Total Privately Placed Bonds
Class 1
Class 2
Class 3....
Class 4....
Class 5....
Class 6
TOtAIS. ...t
Line 13.7 as a % of Col. 6...... .
Line 13.7 as a % of Line 10.7, Col. 6, Section 10...............cceueer.......

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, §.......... 0 prior year of bonds with Z designations and $ 0 current year, §.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OBlIGAtIONS......ceueuieriieiercireieieeseiiecieei e sesiesississississsense | reeseesssssesssssnsssesinsss | eesssssnssnssnsesssessssesns | sesessessnssnessesessnssennns | eeseensmsesssssssnssnssnnsnens | vevsessessnnsnssssensssessenss | sevsseseeneesesessesnnneenel [ oreesneessseneeseeneens 0.0

2 Single Class Mortgage-Backed/Asset-Backed Securities..

~
—
o
=
QO
@

..0.0

All Other Governments, Schedules D & DA  (Group 2)

21 1SSUET ODHGAHONS ..o

2.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 DEfINEA......ooiiieeeee e
2.6 Other...

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
3.1 ISSUET OblIGAtIONS........cvuiererrereeieineereie ettt
3.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 DEfINEA......ooiicecicicee e

Guaranteed, Schedules D & DA (Group 4)
4.1 ISSUEr ODlIGAtIONS. .......ccvurerireiereieeneere et
4.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations.......

5.2 Single Class Mortgage-Backe
MULTI-CLASS RESIDENTIAL MORTGAGE BACKED SECURITIES:

5.3 DEfiNed......ooiiiii s

5.4 OFNET ..ot
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6 asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1

6.2

6.3
6.4

6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

......................... 0.0
......................... 0.0

......................... 0.0
......................... 0.0

71
7.2

7.3
74

7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

ISSUET OBlIGAtIONS. .......oceocerereieiieeieeireire et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

.............. 4,475,00

8.1

8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations.
Totals.....................

(Group 8)

9.1

9.2

9.3
9.4

9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS. .......ovvueercereeeieiieei st eenes

Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Total Bonds Current Year
10.1 1SSUET OBIIGAtIONS......covvercvercereireceieriseeeiseseseniseeesesisessesinennee | veeeeeeens 11,598,832 |..ovvovceecrirrerienens 0 [0 o0 e 0 211,598,832 | e 100.0 |.overernee ), 9.0, S IR XXX oo 211,598,832 | 0
10.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
10.3 DEFINEA......eoeeeeececeee et
104 QX ...t
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
10.5 DEFINEA. ...ttt
10.6 Other...

10.7 Totals......
10.8 Line 10.7.25@ % Of COL B.....voveeveeeeee e

ey

. Total Bonds Prior Year

11.1 1SSUET ODlIGAtIONS........cvuiereerireieceneere et

11.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

115 DEfiNEG... oot

11.6 Other... . . XXX... - L XXX .00 [...

11T TORAIS. et sess e | creeeeenens 4,475,000 [ cooovveevrrerrirecennn. (O ST 1 N ST [ I [ POV SR I OV I 4,475,000 ..o, 100.0 | .oovverenne 4,475,000 [..ooooveerrirecrirecennn. 0
11.8 Line 11.785@ % 0F COL 8. | s 100.0 | 0.0 (O IO 0.0 o 00 | )., SO PR D0, S [ 100.0 | D0, S [ 100.0 | 0.0
. Total Publicly Traded Bonds

12.1 1SSUET ODlIGAtIONS........ceueereerereieceeeereie ettt

12.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
12.5 DefiNed.......oo e

12,7 TOMBIS o
12.8 Line 12.7 as a % of Col. 6......
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

. Total Privately Placed Bonds
13.1 1SSUET ODBlIGAtIONS........ceurerreerireiiceneereie ettt
13.2 Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
13.3 Defined...
134 ORIttt
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
13.5 DEfiNEA... oot
13.6 Other...

13.7 Totals......
13.8 Line 13.7.25@ % Of COL B....coovvvvrcrieicrcecte e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10................ccouueer......
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Verification of SHORT-TERM INVESTMENTS Between Years

SCHEDULE DA - PART 2

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted Carrying ValUe, PHOT YEAI.........c..ouuwurrereieinieneeneeseeeeseesssssseseesessssessesssssssssessessessssssssssssesessesssstesnnines | suseesssessesssssnssssssssessesssssnes 4475000 | oo BAT5,000 | .ieereeeeeeeeeereieeeeseiseesei e | cereereiesen sttt estentenisnens | seeeei st es sttt ees

2. Cost of short-term iNVESIMENtS ACQUITEA. .........cueererrieeieiereieireie ettt ess st entsnssesneniesse | cereeeessssssesee e esssseeeeseens 42,922,416 | oo 42,922,816 | oot | ettt ententene | chetee sttt ettt

3. Increase (decrease) DY adjUSIMENL. ..ottt ettt essestenneniens | eetreieeee sttt ettt 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

4. Increase (decrease) by foreign exchange adjUSIMENT...........cciiiirirrre et sinsiennns | eereesesessees sttt nsenaa 0 |ttt | reeesen sttt sttt entnnens | sueesess st ettt ettt ettt entententenins | seeeeiestes s st bttt ettt en

5. Total profit (loss) on disposal Of ShOM-term INVESIMENTS............ccuiuiiiriiririee et esernninne | eetreieeee st essnes 0 |ttt | reeesen sttt sttt entennene | steeess st ettt es ettt s st ententaniee | seeesiest ettt bttt nen

6. Consideration received on disposal of Short-term iNVESIMENTS...........ccriuiurrirriieee e 35,798,584 35,798,584

7. Book/adjusted Carrying value, CUITENT YEAP. ..ottt sttt sssse s stessssssesssssssstesssssnsssninns | seveseesesssssnsenesessssssssseneens 11,598,832 [ oo 11,598,832 [ L0 OO L0 OO 0

8. Total valuation @lIOWANCE............cc.eiriiriiriiriiise ettt enisesisnsnnsnninnes | 0 [ [ [ e [ s

9. SUDLOLAI (LINES 7 PIUS B)...vveveeverrereerareeesnreesseeeesseeessseesssssesssssessssessssssssssssssssssssss s sssssessssssssssssssssssesssssnssssnnssssons | seeeesssmssssssessssmesssnnssssaeees 11,598,832 [ cooveoeeeereereineeeieeneiineees 11,598,832 [ .oveoeeeeereeereeeseenes e 0 [ 0 [ 0
10. Total NONAAMITEEd @MOUNLS..........cuurimiiriieiirciireiiee bbbttt enieninenes | cebresinssns st 0 [ [ [ e [ s
11. Statement value (LINES 9 MINUS 10).........cvuurmrrermreeerreeesneeesneeesseessssesssssessssssssssessssssssssssssssssssssssesssessssnmmsssnnness | coosessssssesssssssssssssssnssssanns 11,598,832 [ cooveoeeeereereineeeieeneiineees 11,598,832 [ .oveoeeeeereeereeeseenes e 0 [ 0 [ 0
12. INCOME CONECEA QUIING YT ......vueeececiceeieie ettt ettt estssesestenteniens | ceseeessessesesseseses s stens st 44298 | s A4.208 | | ettt ntniene | sbeeess sttt
13. INCOME €AMEA QUG VAT ... ettt sttt sttt snisnnnssnsensenens | sbosesssssssnssssssssessnssnssnsssssssssesa 48543 | s 48543 | i || ceeeee sttt
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SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Owned

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiueireeereieeeie sttt ettt sttt

Cost/option premium (SECHON 2, COIUMN 7)........uiiuiueeeieireeeeeireeeeseee e st et se e e s s sb e85 8 828488 E 4R E b8 EeeEeebebeEeR bbb n et

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruuririuiirrireircieieiereeseireee ettt sies

i

Gain/(loss) on termination:

4.1 Recognized (Section 3, ColUMN 14)........ccvrmrninrnenereieereeeeeneinees NNE ............................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)

5. Consideration received on terminations (Section 3, Column 12)..

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiuirierieieeseireereirei ettt s st s bbb bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeieeetieie ittt es et s b8 E e8RS E £ R 2 £ R bbbt
7.2 Used to adjust basis 0f NEAGEA IEM............cuiuierree ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 3+ 4 =58 - 7).ttt sttt

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Options, Caps, Floors and Insurance Futures Options Written

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiuiurieiieereeireieieie sttt sttt bbbt

Consideration reCeived (SECHON 2, COIUMN 7).........ouuiiuiuiureeeeeiseeseeeseeseese s s eess st s sse e ssees st e e ss e ees e b eee e E8 828R E e E 8 e AR bbb bbb bbb n et enbs

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.ruu ittt sees

i

Gain/(loss) on termination:
4.1 Recognized (SECHON 3, COIUMN T4).......ciiiieieieeeiseire ettt ss bbb bbbt
4.2 Used to adjust basis (SECHON 3, COIUMN 15).......c.ruiirieriirierieieiieeireise ettt bs bbb entes

5. Consideration paid on terminations (SECHON 3, COIUMN 12)..........ouuiiiuriiieiicereirei ettt s bbb sk sttt

6. Used to adjust basis on open contracts (SECHON 1, COIMN 13)........oiiurierierieieiriieetreere ettt s bbb bbbt bbbt

7. Disposition of deferred amount on contracts terminated in prior year:

7.1 RECOGNIZEA......euceeeieiieieieieieie ettt NNE ..........................

7.2 USEA 10 QJUSE DASIS.......euerieeecicecic ettt f £t bbbt

8. Aggregate write-in DOOK Value, DECEMDET 31, CUMTENT YEAN. .......vuieieeecieeieei ittt s ettt s st s bbb

45
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SCHEDULE DB - PART C - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Swaps and Forwards

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuuriuiururieireeieeireieieie sttt sttt bbb s st

Cost or (consideration received) (SECHON 2, COIUMN 7).........iuriiireeereeeeeereeseeseessstsee e st ees et st s b8 E e E R bbbt

Increase/(decrease) by adjustment (Section 1, Column 12) plus (SECtion 3, COIUMN 13)......c.cuririuieriireireieieeereeseeseee sttt nees

i

Gain/(loss) on termination:

41 Recognized (SECtON 3, COIUMN 14)...roroosssssessese N ‘ N ......................................
4.2 Used to adjust basis of hedged item (Section 3, Column 15)........c.... .. NI - N B NI D+

5. Consideration received (or paid) on terminations (SECHON 3, COIUMN 12)..........oiuiuiiriieireireie ettt ettt bbb bbb enreen

6. Used to adjust basis of hedged item on open contracts (Section 1, Column 13)..

7. Disposition of deferred amount on contracts terminated in prior year:

T RECOGNIZE. ... eeeeeietiei ettt s s s b2 £ 8 e£R2E 4S8R E bR bbb s e n bt
7.2 Used to adjust basis 0f NEAGEA IHEM............curiiiet ettt
8. Aggregate write-in book value, December 31, current year (LINES 1+ 2+ 344 =56 = 7).ttt bbb

SCHEDULE DB - PART D - VERIFICATION BETWEEN YEARS

Verification Between Years of Aggregate Write-in Book Value on Futures Contracts and Insurance Futures Contracts

1. Aggregate write-in book value, December 31, prior Year (LINE 8, PHOT YEAI)..........cuueiuiururieireiieeereieieie sttt sttt bbbt

2. Change in total variation margin on open contracts (difference between years - Section 1, COUMN B)..........c.ocururirienrirrnrieieireeei ettt

3.1 Change in variation margin on open contracts used to adjust basis of hedged item (Section 1, COIUMN 11).......c.euiirinrrriircrrese e

3.2 Change in variation margin on open contracts recognized (difference between years - Section 1, ColUMN 10).........ccoruriurrrrirrninieneirere et

4.1 Variation margin on contracts terminated during the year (Section 3, COUMN B)..........cccrrurirerienienrireieee e eeeeesssseseese e
42 Less:

421 Gain/(loss) recognized in current year (Section 3, Column 11).......... N} ‘ N I
4.22 Gain/(loss) used to adjust basis of hedge (Section 3, Column 12).......§..... N B . 0

4.3 Subtotal (Line 4.1 MINUS LiNE 4.2).......ocovuriurrirreeieencineineiseieeesineiseiees et e R AR e R AR £ A AR R AR R ettt
5.1 Net additions to cash deposits (SECON 2, COIUMN 7).ttt ettt
5.2 Less: Netreductions to cash deposits (Section 3, COIUMN 9).........criiiriiriiriirriei ittt sees
B.  SUDLOLAI (LINES 1= 2+ 3.1 # 3.2 = 4.3 4 5.2) .. veeuieeuseeesiseeesseeeeessseeesss e sesseesss s8££ 8888888885858 8RR
7. Disposition of gain/(loss) on contracts terminated in prior year:

T RECOGNIZE. ... eeieeiceceee ettt e e bs st s8££ e8RS E 828R E bR bbbt n bt

7.2 Used to adjust basis 0f NEAGEA IEM............criiurte ettt
8. Aggregate write-in book value, December 31, CUITeNt YEar (LINES 6 + 7.1 # 7.2). ..ottt sttt sttt

SCHEDULE DB - PART E - VERIFICATION
Verification of Statement Value and Fair Value of Open Contracts
Statement Value
1. Part A, SECHON 1, COIUMN 10........uiiiiiieie bbbt
2. Part B, Section 1, COlUMN 10.........iiuiiiiiiiieri it
3. Part C, SECtion 1, COUMN 10.......c.iiiiiiieiieriecieie ittt
4. PartD, Section 1, Column 9 - 12
B LINES (1) = (2) # (3) # (4)-eerueeeermreeesseeeesseeeesseeesssseesssseessssseesssseeess s eess e ees s8££ 88088 E 88 E 888 R R8RSR
6. PartE, SECtion 1, COIUMN 4.........c.coiiiiiiiie it
7. PartE, SECtion 1, COIUMN ...t
8. LINES (5) = (B) = (7)-rverruerermerersmeresmmeessseessssesessssssssenssssssssnssssssssssssnesesesces oo s T OO
N O N E Fair Value

9. Part A, SECON 1, COMUMN 1.kt
10 Part B, SECON 1, COIUMN 1.ttt
11, Part C, SECON 1, COIUMN 11 ...ttt
12, Part D, SECHON 1, COIUMN O.....c.ouiiiiiieciee et
13, LINES (9) = (10) # (11) F (12)erurrerrueeeesseeesseeeesseeeessseeessssseeesseesssseseesseeess s sesseeees e 88188488144 E 84 EE 8484884488 E 88 E 8RR R AR
14, Part E, SECHON 1, COIUMN 7.ttt
15, Part E, SECON 1, COIUMN 8.ttt
6. LINES (13) = (14) = (15)-euuuuereerueeesseeesssreeesseeessseesssseesessseessseeess st es S84SR 84884 E 8428488404588 4 8 4R 8 E 8 E 8 £ 880 R R R8st

46
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SCHEDULE DB - PART F - SECTION 1
Summary of Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthefic) Asset

1 4 5 Derivative Instruments Open Cash Instrument(s) Held
Replication 6 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation
Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOTY........ccoiuiuririnininineircrrisinencnsinees | eeesineineineissesssnsnsnnnnine | eenseneeneessesssssnssnssnnenesies | costeessssssessssesesesssssenes (0 IO (0 OO (0 IO (0 IO (0 IO (0 IO (0 OO
Add: Opened or acquired traNSACHONS. .......ccocurriniiniines | rrereireireieessnsisessiiesieees | reeieeeessinsiseenssssssssnsenes [ reeessessnssnsssesssssessesssnsnees | ceesessssessessssesssssnssssssnssnss | seeeessuesesssssassssssssssesinss | evseessssessesssssnssssssssessennns | srsessessesssessssesessessensnnsins | sesestessnssnesesessessensnesnnnins | cnsteeesssesteseesenssesessenes (0 OO
Add: Increases in replicated asset
statement value............coovvvnivniiniiniieicicircines [ v XXX [ | XXX [ | XXX [ | XXX [ | XXX [
Less: Closed or disposed of tranSACtIONS.........ccccoevrrrieiins [ eeneenenrnsiinininnnnnrisin | eereiieieissnsnsnsissinsnnins | eeessssssessssinssssssesssnsneins | eesiesnsisssssnssesnsnssnesnnns | eestssesessssesnssssssssssssesiesss | rseseesssssssesssssnesesssssastenes | ressessessessnesssssssessessansnnss | soessesiesessesesessessensennnnsiess | seenesesesseseesessssesessesan (0 OO
Less: Positions disposed of for
failing effectiveness CHteria.........oovvrnrinrrinines [ [ [ e | s | s | aenesesensssessesennnns | sesesssessssenssesessennens | st | e ssseseens (0 OO
Less: Decreases in replicated (synthetic) N PJ E
asset statement value.........ccooooiiniinininins [ XXX [ |, .0, SO N - N . . O SOOI OO UUIPRIORYRPORPPII [ROPORRTORRIO XXX [ |, XXX [
ENding inVENOrY ... oo | censerssesesssssssnessssssseens 0 | s 0 | s 0 | s 0 | 0 | s (O P 0 | s (O P 0 | s

117
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsured

5

Location

Type of
Reinsurance
Assumed Premiums

Unearned
Premiums

by Reinsured Company as of December 31, Current Yea
6 7 8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




StatementasofDecember31,20030fthePhySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T 2 3 3 5 6 7

NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates
67105............ 41-0451140..... | ......01/01/2003 [ Reliastar Life Insurance Companu...................... [Minneapolis, MN...........coovvoresreesrc e
0599999. [ Total - NON-AFfIIALES. ... cverrreseireseriesris s sttt .
0699999. [ Total - Accident and Health..........cccccoevvenne.
0799999. [ Totals - Life, Annuity and Accident and Health.
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Non-Affiliates
67105............. 41-0451140....... [ 01/01/2003 | Reliastar Life Insurance Company........c......... [Minneapolis, MN........ooorrrreesreresssreesssseeeserressneees [ SSLL i [ 149,473 oo | | rssrenssnssssnnssnssssnnns | eossnsssssesssessssnssssess | ersesssssssssssssssssssess | cossesssssesssnessesesssees
0299999, [ TOtAl = NON-AFIIEEES. ... rrveerererrsserees s ses s sese st sene st sss ehtsesssseessseessseeseees sttt sttt snntsnnsnnntsnns | aressseesseens 149,473 | [ I [ I [ I [ I [ I 0
[T TS LTI LT 149,473 oo [ I [ I [ I [ I [ 0
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StatementasofDecember31,20030fthephySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




StatementasofDecember31,20030fthePhySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2003

2002

2001

2000

1999

OPERATIONS ITEMS

PrEmMIUMS.......cvcvieeicieie e

Title XVIII - MediCare............oovureeriinrieriseriscisseieseeenns

Title XIX - MediCaid...........cc.courueeririinniseniceeieeieenas

Commissions and reinsurance expense allowance.............

Total hospital and medical €Xpenses............ccoeeereereereereunns

BALANCE SHEET ITEMS

Premiums receivable.............cccevivevcvrieiiereieeese e

Claims payable..........c.ocurinieneneieieseeseese e

Reinsurance recoverable on paid l0SSeS.........ccccocveureurrennc.

Experience rating refunds due or unpaid............ccccocreurrenne.

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset...........ccvevevevereieriereiennee

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).......cccccooovennence

Letters of Credit (L)........corvrereeeereereireeeeseeeeiseese e
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StatementasofDecember31,20030fthePhySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......ccovurureerrurreriinieneireieeeessissiseesesessssissssneies | seereeseeseessseseseeneeees 10,540,368 | .oeeevereeeereereieeinereeeeee e
2. Accident and health premiums due and unpaid (LiNE 12)........cccoreerenrnmrreinennincnsininns v 49,720 [
3. Amounts recoverable from reinSurers (LiNE 13.1).......ccoirerirnenenerersnennnsnensisiinines | veereeseessssecsnsesssssesessseees 12,310 | o (12,310) [ +oveeereereirereireceeeee s 0
4. Net credit for ceded reiNSUTANCE...........cccririirieriieiinie e
5. All other admitted assets (DIANCE). ..o | seseesessseersne s seeees 1,120,311 [ [ 1,120,311
B.  TOalS @SSELS (LINE 26).....ccuerurrerumeeeumeressreessseeesssseesssssesessssesssssesssssssssssssssssssssssessssseees 11,722,700 | o0 [ 11,722,709
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)....cveeueeeerereeseeeesneresssesesesessssssessseessssssesssssssssssssssssssssesssssnnessses | sesssssessssnsssssnssessnnees 3,808,601 | .eoorvereerierresnnerinnesinnnnens | e 3,808,691
8. Accrued medical incentive pool and bonus payments (LINE 2).........cccererrnenmnmrininiiniinne | evrereereisieeneeneiseeseeeneees 83,869 | e 83,869
9. Premiums received in advance (LINE 8).........cccorureuririurrenrrrieineneineeneessissssnsinsssenssinninns | seereiiesesnsinsesessssessesnsssssnsenenies | oessnssnsinsiseesesessssssssesssssesesnsins | reeessesssssse st enes 0
10.  Reinsurance in unauthorized compani€s (LINE 18).........ccvruureurrerrireinininrinensinsiininsinninees | eeereensinsinsinsseessssssssssssnsssessnsies | eestnsinsinsssssssesssssssssssssessesssnns | ressessesssssssssssessessessssssssssenes 0
11, All other liabilities (DAIANCE)........c.c.urveerreerrrreereeeeeeesiseeessssessssesesseessssesesssessssssens | ssessssssssssssessssseesas 3,249,693 | ..o | s 3,249,693
12, Total abilitIes (LINE 22).......cveeurrerrercerreeeerreressneseseeeessssesssssssssssssssssssssssessssssssnssssinns | eoseesssssssssssssssssesans TA42,253 | oo (U OO 7,142,253
13.  Total capital and SUPIUS (LINE 30).......ccruerrereerreeeeiriineineineieeeeseeneeseeseneesssseseeseensneniens | serssessessssssssssssessessenad 4,580,456 |...coiiiiiiinnnas .0 T ISR 4,580,456
14.  Total liabilities, capital and SUPIUS (LINE 31).......ervermrreerrreeinrrerinneeeseeessnensssseesnsiinnns | seeessnssesneesssseseenns LR (1 (U N 11,722,709
NET CREDIT FOR CEDED REINSURANCE
15.  Claims unpaid
16.  Accrued medical INCENtIVE POOL.........c.ceierieriirricieieiieeineiseieeeessseseseisssseesessssessssnninsnes | ceesesseiessse s stees s 0
17, Premiums received in @dVANCE. ..o
18.  Reinsurance recoverable 0N Paid [0SSES..........ocuiurerreirneneireineireseeeeneinsieisesssnsnsneies | eseinsissesssssesesse e 12,310
19.  Other ceded reinsurance reCoVErables...............ovuiuiuiiriieiieiicrineiise e
20. Total ceded reinSUranCe rECOVEIADIES..............ccieeierrierienieieieriesiesiseirsisnsesssssisnienee | eeieeiesiessessnessseseeeeees 12,310
21, Premiums reCeIVADIE...........c.rvieiieiierieirierie ittt snisnennes | et 0
22, Unauthorized BINSUIANGCE. .........c..eveuiirierieieieiieriesienississssses st sisssiensessesisesinesness | eriresiiesesesenssssssssessssssesseesseenees 0
23.  Other ceded reinsurance payableS/OffSELS...........uuiurrurrininereneieenisesesersnnnnens | e 0
24. Total ceded reinsurance payables/OffSets...........oururrurrinrnineneessneneneeesninnneins | et 0
25.  Total net credit for ceded reiNSUTANCE. ..o | eeeeriesiessress s 12,310
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StatementasofDecember31,20030fthePhySiCians Health Plan M'd'M'Ch'Qan Fam”y Cal’e
SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2356288............. Physicians Health Plan of Mid MICRIGAN. ..o [ eerneriereseernerinnsesinssnne | erseeesseessseesssessssnesneesne | erseeeseesssessssssssssnsssns | eesssmessseesscsssmmsssnessnsssns | eesssesssnsesssssssnsssesssonsess | seessseessesssssessnsssssssss | aveseee | seersneesseseens 1,663,399 ....1,663,399
.. |38-4497604... Physicians Helath Plan of Mid Michigan - Family Care......... . ....(1,663,399) (1,663,399)
L CONrOl TORAS.........ceoeeesescseseseesnsersenseieneienee | eveerieerinerncrencroncineiend [0 o0 i 0 |0 XXX [ 0

LS
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Will an actuarial certification be filed with this statement by March 1? Yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? Yes
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? No
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10.  Will the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
11. Will the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

AN R0 D O R
* 115 37200336 000000 =
AN A0 AR O 0
* 115 37200347 00O0O0O0O0 =
AN AR O 0
* 115 3720032050000 0 =
AN R O 0
* 115 3720032070000 O0 =
AN 0D O 0
* 115 3720033 300O0O0O0O0 =
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Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

* 115 3720033602310 0 =

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
FOR THE STATE OF.........Michigar

NAIC Company Code.....11537

Telephone Number.....

Title.....
1 2 3 4 5 6 7 8 9 1 rom— Policies Issued Through 2000 Policies Issued in 2001, 2002 & 2003
N O N — {1 Incurred Claims 14 15 Incurred Claims 18
Standardized — 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select | Characteristics | Approved [ Withdrawn [ Amended | Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........
2.2 Contact person and phone number..................
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number..................
4. Explain any policies identified as policy type "O".
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LIFE SUPPLEMENTS
TOBE FILNV@BN?&RCH 1
For the Year Ended December 31, 2003
Of the.....Physicians Health Plan Mid-Michigan Family Care

ADDRESS .....Lansing MI 48912

NAIC Group Code.....3408 NAIC Company Code.....11537 Employer's ID Number.....36-4497604



Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

NONE

LS2



SupplementfortheyearZUOSofthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

1.1
1.2
2.1
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?

If not, state which kind is issued...........

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued...........

. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?

If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:

4.1 Amount of insurance:

4.2 Amount of reserve:

4.3 Basis of reserve:

4.4 Basis of regular assessments:

4.5 Basis of special assessments:
4.6 Assessments collected during year: N E
. If the contract loan interest rate guaranteed in any one or more of its currentll] isS\gd s | leNkh . not in advance, state the

contract loan rate guarantees on any such contracts.

. Does the reporting entity hold reserves for any annuity contracts which are less than the reserves that would be held on a standard basis?

6.1 If so, state the amount of reserve on such contracts on the basis actually held:
6.2 Which would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

. Does the reporting entity have any Synthetic GIC contracts, or agreements in effect as of December 31 of the current year?

7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4 I|dentify where the reserves are reported in the blank.

LS3
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Total

Guaranteed
Interest
Contracts

Supplemental
Contracts and
Annuities Certain

4
Dividend
Accumulations
or Refunds

5
Premium and
Other Deposit

Funds

Balance at the beginning of the year before reinsurance

Deposits received during the year.
Investment earnings credited t0 the @CCOUNL............ccrririieicee et nees
Other NEE ChANGE IN TESEIVES........ccuiuceieriisrereia ettt eee e ss st bbbttt nrennas
Fees and other Charges @SSESSEA.........c ittt bbbt
SUITENAET CRAIGES. ..o vt iteeeee ettt s bbb s bbbttt een
Net surrender or Withdrawal PAYMENTS. ..ottt
Other net transfers to or (from) Separate ACCOUNLS..........cc.wururrererereeireeneeneereee ettt ssessesens
Balance at the end of current year before reinsurance (Lines 1 +2+3+4-5-6-7-8)..cccoevenrrrrnrncnceneenens
Reinsurance balance at the beginning 0f the YEar...........ccocriiie e
Net change in reiNSUrANCE @SSUMEM...........cwurururrireiaeieereese e sseesssesst ettt ss st ss st
Net change in reINSUFANCE CEABM. .........curuuririeiiecireie ettt ss bbb
Reinsurance balance at the end of the year (LiNeS 10 + 11 = 12)......curriririncreeieeecneseie st

Net balance at the end of the current year after reinsurance (Lines 9 + 13)......oiiiriiniiiniieiee s

............................................... 0 |0 |0 0
.............................................................................................. 0 [0 |0 |0 | 0
.............................................................................................. 0 ] |0 |0 |0




Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Reinsurance Inforce at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed End of Year Reserve Premiums Losses Reserve Coinsurance

GST

NONE




Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Location Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

9S1

NONE




Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”

Care

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Group Code.....3408

NAIC Company Code.....

11537

* 115 3720032086548 100 =

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

SN

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUMANCE........coouieicicecece s
ANNUitY CONSIABTAtIONS. .....c..veeeeeeceeereire ettt
Deposit-type contract funds...........cceeereerueeeineeneeneneieeeseeseseeeieees
Other conSIdErations..............cocuururirierinerincinessesessessesiseeeseeees
Totals (Sum of LiNeS 110 4)....ovoveeriiiiieieieec s

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit.
Applied to pay renewal premiums...
Applied to provide paid-up additions or shorten the endowment
or premium-paying period....

Totals (Sum of Lines 6.1 10 6.4)......cc.ovurureeeeenereireireeieeeneseeseeeeens
Annuities:

Paid in cash or left on deposit.
Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to 7.3)......
Grand Totals (Lines 6.5 + 7.4).........

10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death DENELS........coeeeeieeireiee et
Matured eNdOWMENLS..........ccoieieeieiireeeieeeese et
ANNUILY DENEFIES.......ooceceieciiee e
Surrender values and withdrawals for life contracts............cccccccoveereennen.
Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health..............coceenrvrnininianes
TOTAIS ...t

1301. .
1302. .

1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page.............
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe).......ccocvvirveriveenns

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

No. of
Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year.............
Settled during current year:

By payment in full...........ccccovvueeenee.

By payment on compromised claims
Totals paid.......c.cceeereereereereieieenns

Reduction by compromise..
Amount rejected.....
Total settlements.........cccccoeverrennene
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)....cccovvrericcecne.

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year......
Issued during year...........ccccoeuereenn.
Other changes to in force (Net)........
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

........ 0 current year §.........
..... 0 current year §..........0.

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct
Losses
Paid

5

Direct Losses
Incurred

24

241

242
243

25.1

25.2
25.3
25.4

GrOUP POLICIES (D).vuveeeeeeneeeireiseereeieineiseee et
Federal Employee Health Benefits Program premium (b)...
Credit (group and individual)...
Collectively renewable policies (b
Other Individual Policies:

NON-CANCEIADIE (D).......vereeeerceeieiriieeireire et
Guaranteed renewable (b)...................
Non-renewable for stated reasons only (b).
Other accident only............cocovcerreneennee.

255 AlLOHIET (D).t ettt

25.6
26.

Totals (Sum of Lines 25.1 0 25.5).......ccoverrinrnrirrrcreeeneseneieeees
Totals (Lines 24 +24.1 +24.2+ 24.3+ 25.6).....cccvvvrnnnionniinsinscinns

(b)

LS7
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FI\NVQBN?ERCH 1
For the Year Ended December 31, 2003
Of the.....Physicians Health Plan Mid-Michigan Family Care

ADDRESS .....Lansing MI 48912

NAIC Group Code.....3408 NAIC Company Code.....11537 Employer's ID Number.....36-4497604
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SCHEDULE F-PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 8 9 10 11 12 13 14
6 7 Amount of Assets
Funds Held by Pledged or
Federal NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit

NONE
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Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

SCHEDULE F - PART 3

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct |Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves [ Premiums |Commissions|  Totals Payable [ Reinsurers [Col. 15-[16+17]| Treaties
Note: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Company Rate Premium
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. [, ) 9., [ ) 9.9, [ XXX voree [ v [ e [ [ [ | | o | e 0 |... XXX..oon.
2. 19% i | [ [ (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
30 1995, | [ [ e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
4. 1996....cc. [ [ [ (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
5. 1997 i | | | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
B. 1998....ccc. | [ | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
701999, | | | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
8. 2000........ | rererrerrmrrinirns | v | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
9. 2001 | ererrrrerrnrrnnnns | v | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
10, 2002. ... e | everrrerenenines | e (U PRI IRV FURRTORTORTORTEN DRSOV DRSTORIURRTORI PRTURVTORSORRPO POTURTORROORRRY IURVRTRPRRRPO | I PO XXX..oon.
11,2003, s e e | e (O ST FUTORTOROTORPIN FUROTOROTOTORRS FUOROTIOROOROORRR DYTRTORRIORRTORI DYTRTRSORRTOPRE POTVRPSORRTORRROR RRTORRPOORROOOt | I FOTON XXX..oon.
12. Totals...... |, XXXoree [ e XXX oo [ e PO, S [P 0 [ 0 [ 0 [ s 0 [ 0 [ 0 [ 0 o0 o XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOM e [ [ [ [ [ e [ | o o [ [0 [ XXX......
2. 199% . | [ [ [ e AN M NN [ | e |0 [ XXX......
30 1995 | [ [ [ e N N B [ | e [0 [ XXX......
4. 1996.... [ [ f e [ [ e [ [ o o [ [0 [ XXX......
5. 1997 . [ [ [ [ s [ e [enn [ | Lo [ vinennnl0 [ XXX......
B. 1998.... | [ [ [ s [ e [e [ | Lo 00 [ XXX......
71999, | e [ [ s [ [eernerinne [en [ | Lo | vveinennnl0 [ XXX......
8. 2000.... [ [ [ [ e o [en [ [ | Lo 00 [ XXX......
9. 2001.... [ [ e [ s [ e [rnn [ | Lo 00 [ XXX......
10, 2002.... |.ooveereereernne [ rerrmrenneeiines [ e e [ | o o [r [ [ 00 XXX......
11,2003, | v | | femniinn [ [ o | | [ [ | s 0 |... XXX......
12. Totals.. |.coovniinene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I 0 ... XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ). 9.0 SN R ) 9.9, RN STURIND.0.9, CHIRRN (RRIIND. 0.0 CHRINRN INTROIED.o 9, CRRPOREN IRV 0.9, CHRTORN DRURTURRRIORIR DOPPORPOROTORRRRT VRN )90 N (O I 0
2. 199 | (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
3. 1995 | (I I 0 |0 00 0.0 0.0 [ [ e [ e 0
4. 199. [ .o (I I 0 |0 00 0.0 0.0 [ [ e [ e 0
5. 1997 | oo (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
6. 1998. | .o (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
71999, | oo (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
8. 2000. | .overerrrerirne (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
9. 2001, | cooveerrrecirns (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
10. 2002. | ovvvercrereeenne (I I 0 |0 0.0 0.0 0.0 [ [ e [ e 0
11,2003, | oo [ IR 0 | 00 00 0.0 | [ [ | s 0
12. Totals] ........ .0, S P )0, S 0.0 SN TR0, 0. S ISP 0.0 SRR VOO 0,0, SRR IR [ IR 0 | )0, S 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.

PS4




Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
11,2003, | v | e (O TSRO IUSTOOTOROTOOIR FRRTORRTORROORVIR IRRTORRTORSORVIR [UOROTOOOROROTORRR DOVROTIORSRROORRR DRORTORTORRTORRN ISR 0 |
12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOFcce. | e v e e [ [ [ Jevineneinees [ [ Lo [ (1 R
2. 199 | e [ [ [ o [ [ [ [ Lo | (O D
30 1995 [ [ [ [ [ o [ [ [ [ Lo [ (O D
4. 1996.... [ e | [ [ e [ [ o [ [ [, (O D
5. 1997 . | e [ [ v AN Bl RN B [ | s [ (O D
(ST 1< OUURN UPRURRURRORIR [PTUROORROI DOTURTORRORRIOR DRORPRRRRORRS Dottt | I \ B0 NGUS” 50 SOOI | VUUUURSSRROORRORn RSOOSR DRRRRRTRROREN DURRTORRRORT DR (O D
701999, | e [ [ e o [ e [ [ Lo [ (O D
8. 2000.... [cereerrrrernens [ e e [ i Lo [ [ennn [ [ Lo | (O D
9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
10, 2002.... |.ooveerveereennne [ rerermerrneeinnes [eerneeenennees e [ [ o [ [ren [ [ |, (O D
11, 2003.... | e | | e [emnn [ | | o | o o [ | 0 |
12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
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12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOFcce. | e v e e [ [ [ Jevineneinees [ [ Lo [ (1 R
2. 199 | e [ [ [ o [ [ [ [ Lo | (O D
30 1995 [ [ [ [ [ o [ [ [ [ Lo [ (O D
4. 1996.... [ e | [ [ e [ [ o [ [ [, (O D
5. 1997 . | e [ [ v AN Bl RN B [ | s [ (O D
(ST 1< OUURN UPRURRURRORIR [PTUROORROI DOTURTORRORRIOR DRORPRRRRORRS Dottt | I \ B0 NGUS” 50 SOOI | VUUUURSSRROORRORn RSOOSR DRRRRRTRROREN DURRTORRRORT DR (O D
701999, | e [ [ e o [ e [ [ Lo [ (O D
8. 2000.... [cereerrrrernens [ e e [ i Lo [ [ennn [ [ Lo | (O D
9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
10, 2002.... |.ooveerveereennne [ rerermerrneeinnes [eerneeenennees e [ [ o [ [ren [ [ |, (O D
11, 2003.... | e | | e [emnn [ | | o | o o [ | 0 |
12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
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12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOFcce. | e v e e [ [ [ Jevineneinees [ [ Lo [ (1 R
2. 199 | e [ [ [ o [ [ [ [ Lo | (O D
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(ST 1< OUURN UPRURRURRORIR [PTUROORROI DOTURTORRORRIOR DRORPRRRRORRS Dottt | I \ B0 NGUS” 50 SOOI | VUUUURSSRROORRORn RSOOSR DRRRRRTRROREN DURRTORRRORT DR (O D
701999, | e [ [ e o [ e [ [ Lo [ (O D
8. 2000.... [cereerrrrernens [ e e [ i Lo [ [ennn [ [ Lo | (O D
9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
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11, 2003.... | e | | e [emnn [ | | o | o o [ | 0 |
12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
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Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHOFcce. | e v e e [ [ [ Jevineneinees [ [ Lo [ (1 R
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701999, | e [ [ e o [ e [ [ Lo [ (O D
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9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
10, 2002.... |.ooveerveereennne [ rerermerrneeinnes [eerneeenennees e [ [ o [ [ren [ [ |, (O D
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12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
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3.
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7.
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Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
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Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
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12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL MALPRACTICE - CLAIMS-MADE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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SCHEDULE P - PART 1K - FIDELITY/SURETY
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SCHEDULE P - PART 1M - INTERNATIONAL
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SCHEDULE P - PART 10 - REINSURANCE
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SCHEDULE P - PART 1P - REINSURANCE
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10 2002....... | coeverrrrrvecnerins v | e (U SOOI [RRRORPIRRPRPI USRIV USROSV DUOVOTORPORTURTE DRRSPIURSRROTI DRRTRTRTORR ISR (U D
11,2003, | v | e (O TSRO IUSTOOTOROTOOIR FRRTORRTORROORVIR IRRTORRTORSORVIR [UOROTOOOROROTORRR DOVROTIORSRROORRR DRORTORTORRTORRN ISR 0 |
12. Tofals..... | .ccce..e. XXX ooeee e .0, S P D0, S [ 0 [ 0 [ 0 [ s 0 [ s 0 [ 0 [ 0 [ i 0 |... XXX..oon.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOFcoe. | e [ e e [ [ [ | [ [ Lo [0 [
2. 199 | [ [ [ | [ e [ [ [ e o0 |,
30 1995 | [ [ [ | [ e [ [ [ e o0 |
4. 1996.... [ e | [ [ e [ [ | o [ [0 |
5. 1997 . | [ [ [ e AN Bl RN [ L | [0
(ST 1< OUURN UPRURRURRORIR [PTUROORROI DOTURTORRORRIOR DRORPRRRRORRS Dottt | I \ B0 NGUS” 50 SOOI | VUUUURSSRROORRORn RSOOSR DRRRRRTRROREN DURRTORRRORT DR (O D
701999, | e [ [ e o [ e [ [ Lo [ (O D
8. 2000.... [cereerrrrernens [ e e [ i Lo [ [ennn [ [ Lo | (O D
9. 2001.... [evvereeerneenees [ e [ Jerreincns o [ [enn [ | Lo [ (O D
10, 2002.... |.ooveerveereennne [ rerermerrneeinnes [eerneeenennees e [ [ o [ [ren [ [ |, (O D
11, 2003.... | e | | e [emnn [ | | o | o o [ | 0 |
12. Totals.. |.coovnicnene. 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 1994, ....
3. 1995.
4. 1996.
5. 1997.
6. 1998.
7. 1999.
8. 2000. |....
9. 2001.
10. 2002.
11.20083.
12. Totals] ........ D0, S P .0, S )0, S R XXXeowreee [ XXXeorreee [ )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 1S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) [ Assumed
1. Prior.... | ), 9. G P ), 9. G P ), 9.0, ORI IR | N ISR 0 o 0 [ 0 o 0 o0 [ 0 [0 XXX..oon.
2. 2002..... [eoiein e [ 0 [ e [ [ [ Lo [ | vveiiinnnl0 [ XXX..oon.
32003 [eiin e [ 0 [ Lo Lo Lo Lo o | | 0 |... XXX..oone
4. Totals..... |........ .S P DS, P )0 S [ 0 [ s 0 [ s 0 [ 0 [ s 0 [ s 0 [ s 0 [ i 0 |... XXX..oone
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior. [ (VI S (VI S (VI S (VIR [SPURRRORPON o [ DUPRRTOPPOR | N IO 0 [ (VI S 0 feireen0 [ (VI [T (O I 0
20 2002 [ | o | ) ""'"[iii ....................................................................... ) —
3. 2003... | [ feiinn [ | NN E B | VOSSO STOORRTORRTOIOR DYTRTORRTRTORRS [RRTORRTRRRORl IR 0 |
4. Totals.. [t 0 o 0 o 0 o {0 PSSRSO o [ PO I IO 0 o 0 o 0 o 0 o (I P (O PO 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ). 9., S D ). 9., S D ). 9., G D )90 SR B ). 9.0 G B )90 S D (I IR 0 | ), 9.0 T I 0
2. 2002 | .o (O I (I I (I 0.0 | 0.0 | 0.0 [ [ e [ 0
3. 2003 | .o [ IR [ IR [ I 0.0 [ 0.0 [ 0.0 [ [ o | [ IR 0
4. Totals|........ XXX oo [ e .0, ST P XXX oo [ )0, S P )0, S P )0, S [ IR 0 | )0, S [ IR 0
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
3. 1995, | XXX eovore [ Lo e [ Rl NG I I | [ [ e [ S 0
4. 19%.... |..cc.... XXXeorors [ ), 9.0 NN (RPN IR Dot SO0 \ N RS AW N0 V| I [SUOTUOPOURRN ORISR DRSS ISP DRSO [ S 0
5. 1997.... .. XXX eovors [ XXX eorors [ XXX ovore e [ [ Lo [ e [ [ (U S 0
6. 1998.... |..cc... XXX eovors [ XXX eorors [ XXXeorors [ ), 9.0 AR [STURRTOIRRIIR IO DRSSPSR IOVRRTORRIORTI DOOSRURRTURRTORPI [FPTOROPORRRTRN PSR (U S 0
7. 1999 | XXX eovors [ XXX eovors [ XXXeorors [ XXXeorors [ ), 9.0 GO [STUURTORIIR [T POTRTORRRSURI DNPURTORRTOP DRSO ISR (U S 0
8. 2000.... |........ XXX eovors [ XXX eovors [ XXXeorors [ XXXeorors [ XXX eovors [ )90, GO [STURRTORURRURI IR DEROTISTURRPOOTIN ORI PSR (U S 0
9. 2001.... | XXX eovors [ XXX eovors [ XXXeorors [ XXXeorors [ XXX eovors [ XXX eovors [ )90 CHNN STURTRIR DRI DRIRSTRR SO (U S 0
10. 2002.... |........ XXX eovors [ XXX eorors [ XXXeorors [ XXXeorors [ XXX eovors [ XXX eovors [ XXX eovors [ ). 9.0 NN [STUURRIR IR PO 0 fo XXX......
11. 2003.... |....... XXXeooors [ XXXeowors [ XXXeorors [ XXXeorors [ XXX oo [ XXXeorors [ XXXeorors [ XXXeorors [ D0, SRR R XXXeorors [ XXX......
12. Totals..... [ 0 | i 0

PS26



Supplementfortheyear20030fthePhySiCianS Health Plan M'd'M'Ch'Qan Fam”y Cal’e

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ [ S 0
30 1995, | )9, SR IRV [NSTRIRRIRR ISR POvont ) WON [N AUO WO ) NG [ [UUTUURSTOURIN (RO DRSSOV PPN DRSO [ S 0
4. 19%.... |...... ) 9.9, RN FRD .0 CRNPI [PTIRIRIR [N Pont SO0 \ IR NG A O | [ USSUCRIOURIN RO DRSSOV (PPN DO [ S 0
5. 1997.... .. XXX oo | eeeee XXX [aeeeee XXX [ [ o e [ [ [ | [ S 0
6. 1998.... |....... XXX oo e XXX [ avree e XXX [ reee XXX s [ [ [ [ [ [ | [ S 0
7. 1999.. | XXX oo e XXX [ e XXX | reee XXX s e e XXX [ [ [ [ [ | [ S 0
8. 2000.... |....... XXX oo e XXX [ arree e XXX | eee XXX s e e XXX i [ reeee XXX s [ [ e [ | [ S 0
9. 2001.... | XXX oo e XXX [ eeree e XXX e XXX s e e XXX i e XXX e [ e XK [ e [ | [ S 0
10. 2002.... |....... XXX oo e XXX [ eeree e XXX | eeee XXX s e e XXX e XXX e [ e XK [t XXX e s [ | 0 | XXX.oone.
11. 2003.... |..... XXX o Lo XXX [ areee e XK e XXX s e e XXX ] XX s e XX | XX s e XK | e XXX ooraee e XXX.oonee
12.Totals [ e 0 | i 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ e [ | [ | [ S 0
4. 19%.... |...... ) 9.9, S B XXX voriee e [ [ e [ [ [ [ [, [ S 0
5. 1997.... .. ) 9.9, S B ) 9., S B 29,9, RN DRI OO . N 7 omme. W | N 1 sosveronSUURRR RURUSURRTORRPRI DUOROPORRRORRSOOPIN (PP DO [ S 0
6. 1998.... |....... ) 9.9, S B ) 9., S B XXX oo | XK s [ o NE R N | [ [ | [ S 0
7. 1999 | ) 9.0, S B ) 9.0, S B XXX oo e XXX s [eeeee e XRXK e [ e [ e [ | [ S 0
8. 2000.... |....... ) 9.0, S B ) 9.0, S B XXX oo e XXX s [aveee e XXX | reee XXX s [ [ e [ | [ S 0
9. 2001.... | ) 9.0, S B ) 9.0, S B XXX oo e XXX [aveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2002.... |....... ) 9.0, S B ) 9.0, S B XXX oo e XXX [aveee e XXX e XXX s [ e XXX [ eeeee XXX s [ [ | 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX ooraee oo XXX v Lo XXX s [aree e XK | XXX s e e XX | XX s e KX | s XXX ooroee oo XXX.oonee
12.Totals [ .. 0 | i 0
S =1 1¢] JSUUR UPUUURRRPRRPRPRPR UUUPUPURPPURPUR (PUUUIUPRPURORURR DUSVIOPURPRPRRPOVPRS DUUTUPRPRRURPO IVPRPVVPRPOVRURR PUVISPRPURURPSURIINS DUVPVPRRPRPRRIOOP ISPUPPRPUPUOPIUTURN PUVPRRPUPIRTRVPVEINS DRSPRPUPRRRURN | N ISR 0
2.0 199 e [ Jnn [ o [ Lo [ [ | [0 0
30 1995, | XXX [ e e [ [ Lo [ [ | a0 o 0
4. 1996.... |oeee XXX oriree [ errree XK [ v e B0 L™ I ™™ | e [ [0 [, 0
5. 1997 oo XXX [eeeee e XXX e XXX e Lo BN G N B s o [ [0 | 0
6. 1998.... .o XXX [eeree e XXX e e XXX s [ e XXX s [ [ s T e o e [0 | 0
701999 oo XXX [ XXX e XXX s e e XXX [t XXX s [ [ e [ | o0 | 0
8. 2000.... |.coore XXXeiris [ e XXX e XXX s e e XXX [ eee XXX s [ XX [ e [ | o0 | 0
9. 2001, oo XXX [ XXX e XXX e e XXX e XXX s [ e e XX [ eeee XXX s [ e [ e o0 | 0
10. 2002.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX [eveee e XXX | reee XXX s [ e XXX [ e XXX s e [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX ooraee oo XXX v Leeeee XXX [arree e XK | XXX s e e XXX | XX e e XKX i | s XXX ooraee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ [ [ | | | [ S 0
4. 19%.... |...... ) 9.9, S B XXX ooriee e [ [ e [ [ [ s [, [ S 0
5. 1997.... .. ) 9.9, S B ) 9.0, S B 29,0, O DRI OO . N 7 omme. N | N 1 soovoron SUURRR RPRURRSURRORRPRIN DUOOPORORRROOPIN PP DOSOPRRROR [ S 0
6. 1998.... |....... ) 9.9, S B ) 9.0, S B XXX oo | XK s [ N R N | [ o | [ S 0
7. 1999.. | ) 9.9, S B ) 9.0, S B XXX cooeee | ereee XXX [eeeee e XRXK e [ reieeinnnnnen e [ e [ | [ S 0
8. 2000.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | reee XXX s [ [ e [ | [ S 0
9. 2001.... | ) 9.9, S B ) 9.0, S B XXX oo e XXX [eveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2002.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX [eveee e XXX | eeee XXX s [ e XXX [ e XXX s [ ernrninciine [ | 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX ooraee oo XXX v Leeeee XXX s [aree e XK | eee XXX s e e XX | XX e e XK | s XXX ooraee e XXX.oonee
12.Totals [ e 0 | i 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
30 1995, e XXX [ [ e o [ [ | [ o [ [ S 0
4. 1996.... | XXX orioes [ erree XX [ e e [ e [ [ [ | [ S 0
5. 1997 oo XXX [eeeee e XXX | reee XXX s [ [ [ [ | e [ [ [ S 0
6. 1998.... |.cooe XXXeoiirs e XXX | reee XXX s [ e XK Lo NG M NN F e | [ o [ [ S 0
70019990 e XXX [eeeee e XXX | XXX s e XX e XN Koo N F o | [ o [ [ S 0
8. 2000.... |.coere XXXeirirs e XXX | reee XXX s [ XX [ reees XXX s e XX [ s e [ e [ S 0
9. 2001.... oo XXX e XXX | eee XXX s e XXX [ XXX s [ e XK [t XXX i s [ [ e [ S 0
10. 2002.... [.ooee XXX eooviee [ e XXX e [ e XXX [ s XXX i e XXX [eve e XXX e XXX s e e XXX [ [ [, 0 | XXX.oone.
11.2003.... [ e XXX | oo XX s e XK | e s XX e e XXX [ e XK e XXX e e XXX e XK s [ | XXX ooraee e XXX.oonee
12.Totals [ .. 0 | i 0

pPS27
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL MALPRACTICE - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year

© o N o ok N =

-
- o

© o N o ok N =

—_
- o

12.Totals [ .. 0 [ 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

1o PHOM o [ [ [ e [ [ [ e e Jovinicininn [ o 0 | 0
20 199 | e | [ e e [ [ [ e o0 0
30 1995 | XXX [ v [ [ e e [ e e 0 0
4. 1996.... [.ooee XXX oo [ e XXX i | v o1 ™I BB [ [ [ [0 e 0
5. 1997 | XXX e XX e XK i [ R B NI B s [ i o0 e 0
6. 1998.... | XXX [ XXX e XXX e XXX [y [ o s e i vl o 0
7.0 1999 | XXX e XXX e XXX [ e XXX e XXX s [ s s [ | vl o 0
8. 2000.... |.oeeee XXX oorois e XXX e e XXX [ eeee XXX e XXX s [t e XXX i [ [ [ | o0 o 0
9. 2007, e XXX e e XX e XXX [ e e XXX [ e XXX [t e XXX e [t e XXX i [ [ [ o0 o 0
10. 2002.... |.ooee XXX eorioie | eeeee XXX [ e XXX s e e XXX i [ e XXX i [ e XXX i [ e XXX i [ e XX s [ v i [ XXX.......
11.2003.... ].ooee XXX [ XXX e XXX [t e XXX e e XX i | e XX i | e XXX e XX e XX i [ XXX [ XXX.......
................. 0

1o PHOM o [ [ [ e [ [ [ e e Jovinicininn [ o 0 | 0
20 199 | i e [ [ e e [ e e o0 0
30 1995 | XXX s [ v [ [ e e [ e o o0 0
4. 1996.... [.ooe XXX [ e XXX i | [ [ | v [ e [ e a0 e, 0
5. 1997 | XXX e XX e XXX e [ R NN B Lo [ | vl e 0
6. 1998.... | .. XXX ooiois [eeeee e XXX e XXX e XK [ N R N B o s | il | 0
7.0 19990 | XXX s e XXX e e XXX [ eece XXX [ e XXX [ [ Lo e | o0 e 0
8. 2000.... |.oeeee XXX oorois Jere e XXX e e XXX [ eeee XXX [ e XXX [t e XXX i [ [ [ | vl e 0
9. 2007, e XXX e XX e XXX e e XXX e XXX [t e XXX e [t e XXX i [ [ [ o0 e 0
10. 2002.... |.ooee XXX eoriore | eoeeee XXX [ e XXX s e e XXX i [ e XXX i [ e XXX i [ e XXX i [t e XX s [ v | vnririineenn0 [ XXX.......
11.2003.... ].ooee XXX [ XXX e XXX [ e XXX e e XX i [ e XX i | e XXX e e XX e XX i [ XXX [ XXX.......
................. 0

1o PHOM o [ [ [ e [ [ [ e e Jovinicininn [ o 0 | 0
20 199 | i e [ [ e e [ e e o0 0
30 1995 | XXX s [ v [ [ e e [ e o o0 0
4. 1996.... [.ooe XXX [ e XXX i | [ [ v | e [ e [ e [eniiind0 [, 0
5. 1997 | XXX e e XXX e XXX [ i e [ [ Lo o | vl e 0
6. 1998.... | .. XXXt | XXX e XK e XK [ N D NN R o e | o0 e 0
7. 1999 | XXX e e XXX e XXX e XXX [ e XNE R N B [ [ | il | 0
8. 2000.... |.oeeee XXX ooroir Jerre e XXX e e XXX [ eeee XXX e XXX [t e XXX i [ [ [ | o0 e 0
9. 2007 e XXX s e XXX e XXX e e XXX [ e XXX [t e XXX e [t e XXX i [ [ [ o0 e 0
10. 2002.... |.ooee XXX eoriore | eoeeee XXX [ e XXX s e e XXX i [ e XXX i [ e XXX i [ e XXX i [ e XX i [ i 0 [ XXX.......
11.2003.... ].ooee XXX [ XXX e XXX [ e XXX e e XXX i [ e XX i | e XXX e e XX | XX i [ XXX [ XXX.......
12.Totals [ oo 0 | i 0
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SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
NONE
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1. Prior..... | ... XXX eovreee XXX eovreee | XXX eovreee XXX eovreee XXX eovreee XXX eovreee ), 9.0 SRR FEURTRIRURPI (VSRR DRSO PO [ S 0
2. 2002.... |...... XXX eovreee XXX eovreee | XXX eovreee XXX eovreee XXX eovreee XXX eovreee ). 9.0 S P ). 9.0, SRR DRI (APTRRTRTR PSR 0 ... XXX
3. 2003.... |...... S S XXXeorraee | OO S OO S OO S OO S XXXeorraee | OO S )OS, S [N P XXXeorreee | XXX
4. Totals | .o 0 [ 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ... ). 9.0 S XXX eovreee | XXX eovreee XXKeooreee oo X PRI - RRR e s o [ o, (U S 0
2. 2002.... |...... ). 9.0 S XXX eovreee | XXX eovreee XXX oo | XEXNE X XK NB- XXX e ). 9.0, SRR DRI (APTRRTRTR PSR 0 ... XXX
3..2003.... |..... S S XXXeorraee | OO S XXX erereee Lereee XK oo XXX e [ XK [ OO S D0, S [N P XXXeorreee | XXX
4. Totals | .o 0 [ 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ... ). 9.0 S XXX eovreee | XXX eovreee XXKeooree oo X PRI - RRR e s i [ [, (U S 0
2. 2002.... |...... ). 9.0 S XXX eovreee | XXX eovreee XXX oo | XEXNE X XK NB- XXX e ). 9.0, SRR DRI (APTRRTRTR PSR 0 ... XXX
3. 2003.... |...... S S XXXeorraee | OO S XXX eevereee Lereee XK [eoee XXX e [ XK [ OO S D0, S [N P XXXeorreee | XXX
4. Totals | .o 0 [ 0

SCHEDULE P - PART 2M - INTERNATIONAL

4. Totals

1. Prior.....
2. 199%4...
3. 1995....
4. 199%....
5. 1997....
6. 1998...
7. 1999....
8. 2000....
9. 2001....
10. 2002....
11.2003....

PS29

12. Totals

................. 0 |0
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [
................. 0 [.XXX....
...... DS, S A0, S
................. 0 |0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ [ el N R BB [ [ [ [ S 0
30 1995, | )9, SO UV (NSRRI IR POvont W W I SRS B B || S ooreeor SPUURRR IRUPIURRRIROIN DRSSOV [PPSR DOSOTRRO [ S 0
4. 19%.... |...... ) 9.9, S B ) 9,9, SO DRIV [FOTORURRRTR DR RTRI POborssOPsssUR INSOTRSURRRPR PUTURTORIORURI DRVORURTORTORRTI DRSO ISP [ S 0
5. 1997.... .. ) 9., S B XXX.ooone.
6. 1998.... |....... ) 9.0, S B XXX.ooone.
7. 1999.. | ) 9.9, S B XXX.oone.
8. 2000.... |....... ) 9.9, S B XXX v e KX [ e XXX |eeee XXX s e e XXX [ s [ e oo [ S 0
9. 2001.... | ) 9.9, S B XXX v e XX [ e XX e XXX s e e XXX [reee XXX s [ s [ e [, [ S 0
10. 2002.... |....... ) 9., S B XXX oo e XX [ e XX e XXX s s e XXX [t XXX s e XXX [ [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooriee e XXX e e XXX [aree e XK | XXX s e e XX | XX e e XK [ XK s [ XXX ooreee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
30 1995, | XXX voriee | [ [ e [ [ [ | | | [ S 0
4. 19%.... |...... ) 9.9, S B XXX.ooone.
5. 1997.... .. ) 9.0, S B XXX.oone.
6. 1998.... |....... ) 9.9, S B XXX.ooone.
7. 1999 | ) 9.9, S B XXX.ooone.
8. 2000.... |....... ) 9.9, S B XXX.ooone.
9. 2001.... | ) 9.9, S B XXX.ooone.
10. 2002.... |....... ) 9.0, S B XXX.ooone.
11. 2003.... |..... XXX ooroee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
R =1 16] JUURUR FUUPURURURPRNPUPUPR VIR (PUUURRRPOURURRI DUSOROPUUPUPOPIS DUUTUPURPRURURPP IVUUPRUPPURPRVRTRRN PUSTURPRRURUOTRUI UVPUVPURPRPRRTORPY ISPPPRPURURPRUPURI PUUVPRPRPIRTRTRVI PRSPPI (1 R 0
2.0 199 e [ [ [ o [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ [ [ | | | [ S 0
4. 19%.... |...... ) 9.9, S B XXX ooriee e [ [ e [ [ [ s [, [ S 0
5. 1997.... . ) 9.9, S B XXX v | ereee XX [ Jernrrrnerincinne e [ [ [ [ o [ S 0
6. 1998.... |....... ) 9.9, S B XXX v e XX [eeree e XXX [ [ [ e o [ o [ S 0
7. 1999 | ) 9.9, S B XXX.ooone.
8. 2000.... |....... ) 9.9, S B XXX.oone.
9. 2001.... | ) 9.9, S B XXX.oone.
10. 2002.... |....... ) 9.9, S B XXX v e XX [ e XK | XXX s [ e XXX [t XXX s e XXX [ [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX e e XXX [eree e XXX | XXX e [ XX | XX e e XK [ XXX s [ XXX ooraee e XXX.oonee
12.Totals [ e 0 | i 0
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SCHEDULE P - PART 2R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 Year Year
1o PHOM o [ [ [ e [ [ [ e e Jovninininin [ e [ | (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ (U S 0
3. 1995, | XXX oorvee | [ [ [ g @ | g B (W g | s [ | (U S 0
4. 19%.... |...... ) 9.9, S B ) 9.9, VRN DRI NPT DUl B W I RO B B N B O DURURURRR DRSO DRSS RSN [ S 0
5. 1997.... . ) 9.9, S B ) 9., S B 2.9, SO DRI AR b oot Dovoronf RSO pefivmromseross SRR IRVPIURTURRTORRPRIN DROROTURRTORRTORVIN PP DO [ S 0
6. 1998.... |....... ) 9., S B ) 9.0, S B XXX oo | oeeee XXX s [ [ e [ [ [ | (U S 0
7. 1999 | ) 9.0, S B ) 9.0, S B XXX oo e KX s [eveee e XXX e [ [ [ [ [ | (U S 0
8. 2000.... |....... ) 9., S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | reee XXX s [ [ e [ | (U S 0
9. 2001.... | ) 9.9, S B ) 9.0, S B XXX oo e XXX [eveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2002.... |....... ) 9.9, S B ) 9., S B XXX oo e XXX [eveee e XXX | eeee XXX s [ e XXX [ e XXX s e [ o) 0 | XXX.oone.
11. 2003.... |..... XXX ooroee e XXX ooraee oo XXX o Lo XXX s [arree e XK | XXX s e e XXX | XX s e XK | s XXX ooriee e XXX.oonee
12.Totals [ .. 0 | 0
SCHEDULE P - PART 2R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHOM o [ [ [ e [ [ [ v Jorninirin [ e | (1 R 0
2.0 199 e [ [ [ Lo [ [ | [ o [ [ S 0
3. 1995, | XXX voriee | [ [ e [ e [ | | | (U S 0
4. 19%.... |...... ) 9.9, S B XXX ooriee e [ [ e [ [ [ s [, [ S 0
5. 1997.... .. ) 9.9, S B ) 9.0, S B XXX corvee | o0 ™™ NI s | [ [ | [ S 0
6. 1998.... |....... ) 9.9, S B ) 9.0, S B XXX oo | oeeee XK s [ R R N s o [ [ | [ S 0
7. 1999 | ) 9.9, S B ) 9.0, S B XXX oo e XXX s [evree e XRXK e [ [ [ [ [ | [ S 0
8. 2000.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | reee XXX s [ [ e [ | [ S 0
9. 2001.... | ) 9.9, S B ) 9., S B XXX oo e XXX [aveee e XXX | reee XXX s [ e XXX [ e [ | [ S 0
10. 2002.... |....... ) 9.9, S B ) 9.0, S B XXX oo e XXX s [eveee e XXX | eee XXX s [ e XXX [ e XXX s [ [ [ 0 | XXX.oone.
11. 2003.... |..... XXX ooraee e XXX ooraee oo XXX v Leeeee XXX s [aree e XK | eee XXX s e e XX | XX e e XK | s XXX ooraee e XXX.oonee
12.Totals [ .. 0 | i 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | ..... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9., S B ) 9.9, S B ) 9.0, S B ) 9,9, SRR IEURTIIIRI (FPTRIIRIR DRSO PO [ S 0
2. 2002.... | ... ) 9.9, S B ) 9.0, S B ) 9.0, S B ) 9.0, S B ) 9.9, S B ) 9.0, S B ) 9., S B ). 9,9, SO DUV [PPSR DR 0 | XXX.oone.
3. 2003.... |....... XXX ooraee e XXX ooraee oo PO, S XXX ooraee oo XXX ooaee oo XXX ooaee oo XXX eooraee oo XXX ooroee e D0, S [T P XXX ooraee e XXX.oonee
4. Totals [ 0 | oo 0
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NAIC Group Code.....3408  NAIC Company Code....11537

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14

* 115 3720032038538 100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

1
Direct Premiums
Written

2
Direct Premiums
Earned

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

"

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

. Farmowners multiple peril...
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty..
8. Ocean marine..
9. Inland marine...
10. Financial guaranty...
11. Medical malpractice.
12. Earthquake..................
13. Group accident and health (b).
14. Credit A & H (group and individual).
Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)....
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..
15.6 All other A& H (b)
15.7 Federal employees health benefits program premium (b)..
16. Workers' compensation...
17. Other liability.
18. Products liability..
Private passenger auto no-fault (personal injury protectlon)..
19.2 Other private passenger auto liability...............c.cccoveenvcn.
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability...........c..ccccoevrririnnee
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).

26. Burglary and theft....
27. Boiler and machinery...

33. Aggregate write-ins for other lines of business...
34. TOTALS (a)

3399 TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)......

Summary of remaining write-ins for Line 33 from overflow page...

(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Overflow Page for Write-Ins
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